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ABSTRACT 

This study looked at whether teacher education 
programs at 169 institutions offered courses designed to prepare 
preservice teachers to teach health education, sex education, and 
Human Immunodeficiency Virus/Acquired Immune Deficiency System 
(HIV/AIDS) prevention education. Using course catalogs to allow for a 
systematic comparison of program:*, researchers abstracted 819 courses 
in teacher education, health education, physical education, 
psychology, sociology, biology, religion, women’s studies, human 
development and family studies, and home economics. Analysis of the 
study data suggested that elementary and secondary school teachers 
are not adequately prepared at the preservice level to provide 
HIV/aIDS prevention and sexuality education to students . Key findings 
inc^luded: (1) only 14 percent of the colleges and universities 
require a health education course for all preservice teachers, and no 
schools require a sex education course for all preservice teachers; 

(2) almost no elementary, secondary, or physical education 
certification programs require any courses on sexuality; (3) only 61 
percent of the institutions require students in health education 
certification programs to take sexuality courses; (4) no schools 
require students in ' .^alth education certification programs to take a 
course covering HIV/aIDS; (5) only 3 percent of physical education 
certification programs — and no elementary or secondary education 
certification programs — require sex education methodology courses; 
and (6) only 12 percent of schools offer any courses that mention 
HIV/AIDS in the course. Recommendations based on the findings include 
augmenting the number of sexuality and HIV/AIDS courses offered; 
improving course requirements for health, sexuality, and HIV/AIDS 
prevention education; expanding the scope of courses; and enriching 
teacher certification requirements. (Contains 18 references.) (ND) 
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U he teaching of comprehensive sexuality education 
from kindergarten through 12th grade begins with 
the proper training of the teachers. Too often, they do not 
have the skills, knowledge, or inclination to teach such cours- 
es. Few have received training in sexuality education, and 
even fewer have received certihcation as sexuality educators. 

Colleges and universities need to provide training in 
HIV/ AIDS prevention and sexuality education for pre-service 
teachers, and must ensure that this training is comprehensive. 
To assess such efforts, SIECUS developed this study ot under- 
graduate teacher preparation prcTgrams and their ability to 
provide sexuality education based on the six key concepts 
outlined in its Guidelines for Cotnprehetisitv Sexuality lUucation: 
Kindergarten — I2(li Ciradc. These concepts are human devel- 
opment. relationships, personal skills, sexual behavior, sexual 
health, and society and culture.* 

Specifically, this report reviews the amount and type ot 
sexuality education at a sample of 169 institutions otfering 
undergraduate preparation of teachers. It is based on a 
revnew of course catalogs to .illow tor a systematic compari- 
son of a sample of programs using the same criteria. (This 
method of studying catalogs rather than professionals was 
previously used by Bensley and Pope in 1994.^) 

The study addresses three questions; 

• Do teacher certification programs offer courses designed to 
pR'pare pre-service teachers to teach health education, sex- 
uality education, and HIV/AIDS prevention educatioir 
• Are courses required or elective? 



• Are sexuality education programs comprehensive? 

Ju .,1 a few short years ago. there was little consensus about 
which topics and messages constinite comprehensive sexuality 
education. In 1990, SIECUS convened the National 
(sidelines Task Force to develop the Guidelines for 
Comprehvtisive Sexuality lldueatioti: Kindergarten - I2th Grade to 
provide an organizational framework. Thc'se Guidelines reflect a 
comprehensive approach to sexuality education, and are used 
to create new prograiTis and improve existing ones at both the 
state and local levels. They are also used by teachers in provid- 
ing a theoretical basis for classes and by others working in the 
areas of teacher preparation and iii-service education. 

SIECUS believes comprehensive sexuality education is 
an important component ot every grade in all schools and 
that specially trained teachers can complement the educa- 
tion provided by families as well as by religious and com- 
munity groups. SIECUS recommends careful development 
of school -based education programs to respect the diversity 
of values and beliefs represented in the community. 

SIEC'US also believes that curricula and resources should 
be appropriate to the age and developmental level of students. 
Teachers responsible tor sexuality education must receive spe- 
cialized training m human sexuality, including the philosophy 
and methodoh)g\* of teaching sexuality education. Because 
sexuality issues touch on so many developmental issues relat- 
ing to children and youth. SIECUS has. since 1965, urged that 
all prekmdergarten through 12th grade pre-service teachers 
receive at least one rourse in human sexuality 
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KEY FINDINGS OF NEW SIECUS STUDY 



liachift^i OurTciUlivrs {o IcacfuA SIBCI S Study on and Preparation for HIl’/AIDS Prevention and Sexuality liducation reveals 

that the nations elemenuirv' and secondary school teachers are not adequately pa'pared at the pre-ser%ice level to provide 
HIV/ AIDS prevention and sexuality education to students. 

Key findings of this sample survey' of 169 colleges and universities which provide undergraduate training of teachers include: 



94 percent of schools otfer at least one sexuality' course, 
and 87 percent offer at least one health education 
course. 

Onlv 14 percent of the colleges and universities require 
a health education course for all pre -service teachers. 
No schools require a sexuality' education course for all 
pre-ser\'ice teachers. 

Almost no elementary' (2 percent), secondary (I per- 
cent), or physical education (6 percent) certification pro- 
grams require any courses on sexuality’. 

Only 61 percent of the institutions require students in 
health education certification programs to take sexuality 
courses. 



No school: require students in health education certifi- 
cation programs to take a course covering HIV/AIDS. 
Only 9 percent of health education certification programs 
required a sexuality education methodology course. 

Only ?f percent of physical education certification pro- 
grams — and no elementary or secondary education cer- 
tification programs — require sexuality' education 
methodology courses. 

Only 12 percent of schools offered any courses that men- 
tioned HIV/AIDS in the course descriptions. 

Not one school required a course that mentioned 
HIV/AIDS in their course descriptions for all pre-ser\ice 
teachers- 



BACKG ROUND 

C\)nccrn about teacher training for sexualirs' education tfitcs 
back to the beginning of the century. As early as 1912, the 
National Education Association called tor programs to prepare 
teachers for sexuality education. In 1955. the N.itional 
Associ.ition of Secondary School Principals reportcil that 
there seemed to be a trend toward increased number of cours- 
es for . the preparation of sexuality educators. In 196H. tlie per- 
manent Joint C\)inmittee ot the National Schoi 1 Hoards 
Association and the Aineruan Association ot School 
.Administrators said th.it the implementation ot sexuality edu- 
cation programs in the schools “places a responsibilirx' on local 
school boards and sute departments of education aiul teacher 
training institutions to provide qualified teachers."' 
Organizations such as SIEC'US have long called for improved 
te.iclier training m sexu.ility education. 

The v.ist ni.ijority of those w ho teach sexu.ilitv educa- 
tion are not sexuality eilucators. In fact, physical eilucation 
te.ichers account for the largest number ot those pnn uling 
scxualirv ediuation in midille and high sclunds — followed 
by health educators. biolog\‘ teachers, home economics 
teachers, and school nurses. ‘ C'lassrooin teachers are most 
likelv those wln^ provide health-related instruction in ele- 
nieiitarv si hool.'' 

.Mtliougli ovei three-quarters ot those ceacliing scxuahtv 
education classes report some undergraduate training in this 
area, theie has been no stud\' ot the lontent their umiiiiiil! ' 
suiUA oi 15(1 iniUT-iUN eleineiuaiN te.u hers showed iliat 
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only 19 percent report any pre-service training in health edu- 
cation. C')nlv one had received training w ithin five years. 

In most Studies, teachers report they do not teel ade- 
quately trained to teach HIV AIDS presention and sexuali- 
ty' education. They report concern about their ability to 
teaeh personal skills.'" about their knowledge of HIV AIDS 
(particularly as it relates to bas ing a child with AII^S in the 
elassroom)‘\ or their knowledge ot STDs.’*' They also teel 
they need help in teaching such subjects as sexual orienta- 
tion and risk beh.wiors that include drug use and safer sex 
praetices.^' Most of those teaching HIV AIDS prevention 
and sexuality education h.i\ e receiwd their training in short 
w'orkshops or seminars.'--' 

Few states have either training or certification require- 
ments for teachers who ofi'er sexuality or HIV/AIDS preven- 
tion lessons. Although the vast ni.ijority rei[Uire or recom- 
mend teaching about sexu.ilit\- or HIV .MDS. mily 12 states, 
the District of Uolumhia. and Ihierto Rico require any certifi- 
cation tor teachers ot sexualitv eilucation. and only 12 states 
and the District of C'olumbia require certification tor te.)chers 
of HI\' AIDS prevention education. C'^nly six states and 
Puerto Rico require teacher training for se\ualir\- ec! leators; 
lime states, the Distrut of C'olumbia. and Puerto Rico require 
training tc«r teacliers ot HI\' AIDS prevention education.*^ 

If HI\* .MDS preuMition and sexualitv education pro- 
grams are to prow etlectwe. teachers must receive protes- 
sional tr.unmg in how to teach these subiects. fhe best wav 
lo iiain te.uheis iimiallv in this area is through pre-service 
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tr.mimu Ciiwn tlu* Kiruc miiiihirs ot to.u Iuts with muicr- 
cr.idiutc tr.mune who to.uh sc*\iKiiit\ nui IumIiIi cdiu.ition. 
iiiiilcT^radiKitc tcMiluT traimnu pitv^raniN lucd u> he ewdu- 
.itcd tor ilicir existing lUrruiiKi on i omprtlk‘nM\t‘ 
education This pn.‘-sri\ u c‘ j'rotfNMoiul ir.imm^ w ill 
Ivcoinc the toimd.uiou upon whuh to Ivisc eltccme 
lll\' Ains prevention and se\Lialu\ ediuauon Liirrieula m 
St he>i''ls. 



methodoi.ck; V 

Problem 

This smd\ addresses three questuMis ab<)iit pie ser\ ue leather 
preparation. 1’ Do leavher . viiiti. .:i:o:i programs otler 
eourses designed to prepare pre servu e teaehers to teaeh 
health edntation. M*\uahrv ediitaiunn and lil\' AIDS pre 
wntuMi ediieatuMi? ' Are suth i inirses required or elei tiver 
nVi Arc scMiaiitv edueatioii pro^r.inis i.<Mnprehensi\e'r 

Sample 

SlEC'L'S selected the MenuHi'fiir ot the 

.American Assist lation ot C'.olle^es tor Teacher lidiication 
(AAC'TE'j as its sample sourte. I he oit;amzatit)n s .HH-pKis 
member institutions comprise a broad cross-section ot those 
preparing teachers acrt>ss the United States and account tc>r 
more than S5 percent ot'all new teachers entering the protes- 
sion each year in the United States. .Members ran^e from 
\er\' small religious colleges large state universities loeated 
in all 5(t States, tlie District ot C'olumbia. the \'irgiii Islands, 
ihierto Kico, and (niain. 

SI ECUS Used a two-stage. svstematR s.miplmg strategy' 
to select institutions for tins study, first, researchers selected 
t‘verv fourth institution m the .\/cm/ur*/n;' Dmwiety Next, 
thev selected the first institution in e.u h state listing lor the 
next one if the first was already seletied^. F"our states and ter- 
ritories had onlv one schciol listed .iiid theretore contributed 
no new institutions to the sample in the second stage. 1 his 
sample selection process resulted in 231 institutions selected 
tor the study. 

SIEC'US requested undergr.iduate course t.italogs from 
the 231 institutions. Six wvre eliminated as ineligible because 
thev did not otfer uiidergradu.ite te.uher training, from the 
remaining 225, a total ot usable v.italogs were recerced.. 
.An additional 2S institutions replied, but the\ did not pnn ide 
sutficieiit information about courses t('r inclusion in the sur- 
vev. In general, these scIuhiK t)iiK sent letters. I here w,is no 
response from the remamiiig 2S schools. 1 he tiiial response 
rate tor complete, eligible surveys was ""S pt cent All catalogs 
covered the \W, oi sDioo! \ears. 

The final anaKsis is. tlieietore. based on .i s.imple ot 
institutions otfeniig undergr,idii.ite te,icher preparation in 
liie 1. iiitcvl St.ites ili.it i , pu I ii.it;: V *'t 11 

member institutions 
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Criteria tor Including Courses 

Based on the title and description, ^.ou^ses were selected it 
thev were. 

• .Av.nlable to students pursuing uiidergradu.ite teacher 
prepar.ition 'required, reconimeiided, and electwe courses), 

,ind 

• The mam tdcus ot the course could be classified as either 
ht\ihh ediuMion or /im/hm 

or 

• The ni.un toe us or the course ssas a sexuahry-refited kev 
concept delineated b\' the ('tnuiclincy tor CA'mprc/icn.'irc 
Sc.xuaiiiy liiiiu^J.ion K'lm/i tyarroi — /2r/i ( iMi/c. 

Rese,irchers ,ibstracted courses odered bv the tollow- 
ing departments: teacher education, health education, physical 
Csiucation, psvchologv sociologs', biologv', religion, womens 
Studies, human deselopmeiit and taniily studies, and home 
economics. .All courses were chosen because they h.id the 
potential to discuss sexualitv issues b.ised on course titles and 
descriptions. The sample includes both general issue and 
methodology courses. Health education courses with a broad 
focus were .ibstracted and were classified as health education 
courses (n = 434). Health courses with a wiy* specific Uh'us 
which was not sexuahtv-related (such as nutrition t>r first aid) 
were not included in the sample. Those that specifically men- 
tioned one or more key concepts as a focus ot the course were 
classified as human scxualirv' courses {n=3H5). f.Scc Lihlc /./ 



TABLE 1: FOCUS OF COURSE BY NUMBER 
OF COURSES OFFERED AND REQUIRED C 


Focus of : 

course | 


Number of courses 
offered at all 
schools 


I Percent of courses 
I required for at least 
one certification 
. program 


General health 
education 


434 


81%(n=350) 


Human 

sexuality 


385 


i 16%(n=60) 


HIV/AIDS 

issues 


24 


I 33% (n=8) 



Survey Instrument 

Using the < iMI(/c/imc.< /or (3vnprc/iCM.<nv ,S'c.vMu/if)' l:iii{uinotK 
Kituicri^iiruti — I2ili (iMi/(’. SIEUUS statl developed a survey 
instrument to obtain iiiform.ition from the catalogs. This 
instrument g.ithered information on course content as well as 
general institutional characteristics such as tvpe ot institution, 
location, student population. ,ind teacher cerritication pro- 
grams ortered. Two general course* c.itegiuies were selected; 
health education and sexuahrv. siiic e they were most likely to 
include sexualitv-related c<miponents. * ‘ 

Content Analysis 

f!ach progiam was reviewed in two ways to determine it it 
iiu hided tlic a\ ks\ vv'ikepts .iiul topio identified in di'* 
< first, the number ot kev concepts listed in the 

5 



.OLUME ?8, NUMBER 2 DECEMBER 1 9'E b ■ J AN U A RY 1996 



5 



toiirso ilcst ription vv.is tot.ilcd .nul tlu*n used io determine 
tile decree ot eomprelieiisiveness ot anv single sexiulitv-reLu- 
ed emirse Seeond. the number ot ditferent eoneept'i presented 
.len^ss .ill ot the sehools .ibstr.ieted courses u.is added. This 
number was interpreted .is the comprehensiveness ot'the insti- 
tutions entire sexuality etlueatuui uii riailum tor teachers. 

(\nirse titles were also analv/ed to ^^.lu^e the overall 
tocus of the emirse and to provide a second method tor eval- 
uating the sexuahtv educatuui that teachers in training .ire 
otVered. Since this content analysis is iu)t as dependent t>ii the 
level ot detail in the catalog., it provides some validation ot 
the tindiin^s based on course descriptions 

Data Analysis 

riic abstracted surveys were coded, scanned (using the 
Teletorm .VI program), and entered into SPSS-PO (a social 
science statistical comp^uter package) tor analysis. C^ourse titles 
were also analv/ed quahiativelv, using content analvsis tech- 
niques ttir grouping themes and key words 

Limitations 

The use ot catalogs to evaluate teacher training programs has 
limitations. The nitormation abstracted for each course is 
based solely on the description listed in the catalog. It may not 
inelude all of the topics covered in a specific course and does 
not include a syllabus, underlying philosophy or orientation, 
required readings, instructor background, and instructor 
emph.isis, SI ECUS did not have data available on how many 
students actually take these courses, or how well they pertbrm 
when they do take them. 

Because this analysis is based solely on information 
abstracted from course descriptions and titles in institutional 
catalogs, the content analysis inevitably reflects the level of 
deuil in the catalog as well as the breadth of the courses 
rev iewed. Some ccnirses mav actually cover more of the key 
concepts than appear in their descriptions. C')thers may be list- 
ed but mn offered during everv academic vear. Required 
courses are more likely available annually while elective cours- 
es are often taught on a rotating basis. Some schools list cours- 
es even though they are taught orily every* two to three years. 

Thus, while the analysis is pr('>bably a conservative esti- 
iiute of the voinpreheiiMVciiess of' sevuality education in 
undergr.uiuate training, the overall analysis probablv (M'crvMre.v 
the nuiiiber of .ivailable sexuahtv*- related courses. 

RESULTS 

Institutional Characteristics 

This sample of U/) colleges and universities that prepare pre- 
service te.uhers is cv^mposed of 52 percent public, 5 percent 
private seuilar. and 4.^ percent private religious a>lleges aiul 
universities in the United Stat< s. I lalf (5o percent) had stiulent 
populations or less; T KTceni had a stiulent popula- 

tion greater than 15.unn. 



Almost all the tolleges and universities offering teacher 
preparation programs offer certification in elementarv* per- 
cent) and secondary education (MH percent). Many also offer 
certification in physical education (64 percent), health educa- 
tion (41 percent) .md joint physical/ health education (12 per- 
cent). Only 2 percent offer fimily lif.* education certification 
pn^grams fhese are od'ered through their home economics 
departments. None of the required course descriptions in the 
fa milv life education certification programs explicitly mention 
topics related to sexual health, sexual behavior, or personal 
skills. In addition. (> percent of the institutions offer other 
teaching certification programs that have some sexualiry or 
HIV/AIDS ct>urse requirements. The other majors represent- 
ed 111 this category are home economics, special education, 
and child development and family studies. (See Table 2.) 



TABLE 2: PERCENTAGE OF SCHOOLS OFFERING 


CERTIFICATION BY CERTIFICATION PROGRAM (N=169) 


Certification 


Percentage of schools 


program 


offering certification 


Elementary education 


98% (n=166) 


Secondary education 


98%(n=165) 


Physical education 


64%(n=108) 


Health education 


41%(n=69) 


Health and Physical 
education combined 


12%(n=20) 


Family life education 


2% (n=3) 


Other teacher 
certification programs* 


6%(n=10) 



*ThKe certification pfograrm contain some sexuality education coursewofic. The certificatKXi programs 
represented are home economKS, special education, and child development programs. 



Courses in Health, Sexuality, and HIV/AIDS 

Almost all of the institutions offer at least one class to pre- 
service teachers in general health education (87 percent) or 
human sexuality (‘)4 percent). Most, how'ever. do not offer 
classes th.it cover HIV/AIDS (only 12 percent offer courses 
that meiitimi HIV/AIDS m their course descriptions). (See 
Hihle .L; Only 9 percent of the general health education 
course descriptions contain specific language related to sex- 



TABLE 3: FOCUS OF COURSE BY PERCENTAGE ‘ 
: ^ OF SCHOOLS OFFERING OR REQUIRING 

■ COURSEWORK (N=169) 


Focus of 
course 


Percent of schools 
offering at least 
one course 


Percent of schools 
requiring at least 
one course for at 
least one certifi- 
cation program 


Percent of schools 
requiring at least 
one course for all 
certification 
programs 


General 

health 

education* 


87%(n=147) 


79% (n=133) 


14% (n=23) 


Human 

sexuality 


1 94% (n^ 159) 
1 


33% (n=56) 


0 


HiV/AIDS 

issues 


! 12%(n--21) 

i 


4% (n=7) 


0 



* These figures <*»iiude lOuises m fust aid nulnlion. and other speolif topics not directly relevant to 
human sexuality 
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peri eiit ot the s^ htiol*. ottereii one i onrse .overiii^ 
I 11\ \(1 ^S. 1 hive SI liools olieiVil two ionises. /,//»/< ~t 



' TABLE:4rNUMBER-0F COURSES--OFFERED BY SCHOOLSr 
IN THE AREAS OF HEALTH, SEXUALITY, 

AND HIV/AIDS (N=1 69)- 


1 Number of General health I Sexuality 


HIV/AIOS issues 


courses 


education 


courses 


courses 




courses* 






0 


U%(n=22) 


6%(n = 10) 


88% tn^l48) 


\ 


22%(n = 38) 


30% (n = S0) 


11% (n=18) 


2 3 


34% tn^58) 


44% (n=7S) 


2% (n=3) 


4T" 


, 24%(n=41) 


! 20%(n=33) 


0 


6-9 


: 6%{n=10) 


"T 1%(n=l) 


0 



‘ Ti(]urfM>«iu(li- touKcv ii> t<(M J.d nulfil'On .»:u Other soeutit lOLi'ls not due, ,>/ 'pifvAnt to 
tiurtidn sexujiitv 



rills stiKi\ .ilso lookeil .It how ni.niv courses jiv desii^ned 
to help pre -service teachers le.irn the peiia^o^ .nul method - 
olo^v ot health education. se\ualit\ education, and 
lllV All)S pieveiitioii education. Most silu>ols i~2 peiceni; 
otR’r classes in health ediicatuni methods few schools M2 
percent), however, otler methods eourses m sexuality educa- 
tion. C^iilv 1 percent otler eiuirses winch iiu kulc inethoils 
tr.ninni: m 1 ll\ AlPS prewntion cdui on. ^SVt /a/'/e / 

Course Requirements in Health, Sexuality, and 
HIV/AIDS 

(>iic w.i\ to measure whether pre-seis'ue teachers will 



• TABLE 5: PERCENTAGE OF SCHOOLS OFFERING AND 
REQUIRING TEACHING METHODS COURSES (N=169) 



1 

Focus of 
methods 
course 


Percent of schools 
offering at least 
one course 


Percent of 
schools requiring 
1 at least one 
methods course 
I for at least one 
; certification 
1 program 


1 Percent of 
! schools requiring 
at least one 
methods course 
' for all 
certification 
. programs 


General 

health 

education 

methods 


. 72%(n = t2l) 


1 

: 63% (n=106) 

i 

1 


i 

2% (n = 3) 


Sexuality 

education 

methods 


12'. (n .20) 


' 8% (n-H) 


0 


HIV/AIOS 

prevention 

education 

methods 


4 (n-b) 


4% (tub) 


0 



O 



uuciM' n.imiii;: in .i lenam .irea is lo look .it reijuired cours- 
es. .Most sMiools pcncnti require at least one general 
health cdui anon loni sc tor at least one ccnitication program, 
md 111 . 11 1 \ i.'M pel lent I require .it least one sexiialitv course 
tor ai le.ist one i emtic.ition pl■o^ram. iSo 'lhhlc .1 f Hardly aiiv 
4 percent) requiic i oiirscs cowriii^ 1 ll\' A11)S tor aii\ pro- 
c;rams, Ot all abstr.icted lOUrses. Si peiceiu ot the health edu- 
i.itioii courses. In percent ot’ the sexn.ility courses, and 
peri cut ot' the ionises ^oserinu fllV .AIDS are required tor 
.it least one i ertiticatioii pioj^r.im. /S'n Iiihlc /.; 

Onlv 1 4 percent ot the surwyed schools require a health 
eilncatioii course toi .ill piv sc*i\icc‘ leaihers. uScc Lihlc ) 
None require courses covering lllV AIDS or sexuality 
iiuirses tor .ill pre'sers iee teac hers, .ilthou^h one dc)cs recoin- 
mend sexn.ilitv courses tor all teacher certitication programs. 

Almost three-ejuarters »72 percent) ot the schools otler 
I ourscs in the peda^OiO> .nul inethodolo^y ot health education 
tor their piv-servuc leaihers. Iwclw percent ot schools otler a 
I oursc in the ped.i^o^s' .iiid nietiiodolog\- ot sexuality educa- 
tion. C 4 percent ot schools otler methodolo^’ courses 
which include HIV AIDS preveiuion education tor anv 
teacher eertitleanon pro^r.im. 

.Most schools m the sample percent) require a 

course in health education teaching methods t'or at least one 
pre-ser\'ice certitication program. C')nly three (2 percent) 
require* a methods ccuirse tor all pre-serviee certification 
programs. Less than one m ten ot' me schools (8 percent) 
require sexuality eel i cat ion te.ichin^ methods courses for any 
c ertifieation program. Only 4 pereeiu recpiire teaching, 
methods eourses which speciticafv indicate HIV/AIDS pre- 
wntion educatu'in content tor any program. (Sa'liihlv 5j 

Requirements for Certitication Programs 
1 here are tc*w recpiired courses in the are. is ot health educa- 
tion. luiman sexuahts' education, or HIV/ AIDS prevention 
education for most certific.uion programs. Although elemen- 
larv classroom teachers almost alw.ns handle health ediicMlion 
issues.'" less than half of the schools (48 percent) require a 
health ediieation course for pre-service elementary teachers. 
t.')nlv 2 percent rec|uire a sexuaht\ course, and only 3 percent 
rectuire courses cosermg HIV .MDS. 

figures indicate that secondarv pre-serviee teachers 
those without a spccitic spec lali/atuMi m health or physical 
cilucatiom .lie tar less likclv to receive pre-sersice training 
onlv one m six schools M() percent) require !u*altii education 
I ourses tor pie-sers iic vcondary educators while only 1 
pereeiU require a sexuahtv course, and only 2 percent recjiiire 
.1 course cosernig IIIV^ AIDS. (See liihlc O.i 

Health and phvsual educamMi teachers are most likely 
to pioMilc sixualitv riiucatioii .it the middle and high 
^lhool lesel ' fic-sc-tvue tiMiheis enrolled in health and 
i omlMiu'd health md phssual eihuation certitication pu»- 
ci.ims aic the nmst hkclv to he tvc|intvd to take comses m 
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TABLE 6: PERCENTAGE OF SCHOOLS REQUIRING I 

SUBJECT BY CERTIFICATION PROGRAM I 


Certification 

l^rogram 


Percent of 
schools requiring 
health educational 


Percent of I Percent of 

schools requiring i schools requiring 
human sexuality i HIV/ AIDS education 


Elementary 

education 

(N=166) 


1 

48% (n=80) 

1 

L 


2% (n=3) I 3% (n=5) 

I 


Seconu.iry 1 | | 

education i16%(n=27) 1%(n=1) |2%(n=3) 

(N=165 i 


Health * ' 

educatr< n i 86% (n=59) 61 % (n=42) , 0 

(N=69) ' 


Physical 

education 

(N=108) 


1 i 

1 57% (n=62) 

: 1 


6%(n=6) ^%(n=1) 

i 


Health and 1 I 

physical ^ ' 

education ' 100% (n=20) 
combined 
(N=20) 


i 1 

30%(n=.6) ;5%(n=l) 

! 1 

! ! 


Family life < 
education i 2 schools 
(N=3) 


! 3 schools 1 0 

1 1 


Other 

teacher 

certification 

programs 

(N=10) 


i 

j 

ij 10%(n=1) 


30% (n=3) 


0 



*Th«se figures exchide courses m first aid, nutrition, and other specfic topics not relevant to human 
sexuality. 



health education and sexuality'. However, requirements differ 
among degree programs. Eighry'-six percent of schools 
require a general health education course for pre-service 
health educators* and 61 percent require a sexuality' course. 
For pre-service teachers in combined health and physical 
education programs, all schools offering such programs 
require health education, and 30 percent require sexualitv* 
education. Fifty-seven percent ot schools require a health 
education course for pre-service physical education teachers 
but onlv 6 percent require ,i sexuality course. 

Surprisingly, in 1993-^5, almost no schools required 
health or physical education pre-service teachers to take a 
coune covering HIV/ AIDS. No school requires a pre-service 
health education teacher to take a course covering 
HIV/AIDS. Only one school requires a pre-service physical 
education teacher to take a course covering HIV/AIDS, and 
one school requires pre-serv'ice teachers enrolled in combined 
health and physical education programs to take such a course. 
(See Tiblc 6J In fact, only 12 percent of schools offer any 
courses covering HIV/AIDS. (Svc Tahlc / 

Methods courses are even less likely to be required, 
Although one-third (,^.S percent) of schools require pre- 
service elementary education students to uke a health educa- 
tion methods c<mrse, none require a sexuality eiiucation 

*S!H(!US cxpcitcil ihis ti^iirc wmilil nu* to Ion pci cm il luMlth imirscs in 
nutruton. first .ml. or other spciifu topus tiui nuku no scmuIhs mlornu- 
non were n»i kulcil 




methods course, and only 2 percent require a course which 
includes HIV/ A IDS prevention educatiot' methods. Pre-ser- 
vice secondary education students are even less likely to be 
required to take a health education methods course; only 
4 percent of schools require them. No schools require sexu- 
ality' education methods courses for pre-service secondary 
educators, and only I percent of schools require courses 
that include HIV/AIDS prevention education methods. 
(Sec Table 7.} 



TABLE 7; PERCENTAGE OF SCHOOLS REQUIRING , 1 

METHODS COURSES BY CERTIFICATION PROGRAM 1 


Certification 
program ^ 


Require health 1 
education 1 

methods* , 


Require sexuality 

education 

methods 


Require HIV/AIOS 

education 

methods 


Elementary | 
education i 35% (n=58) 
(N=166) 1 


0 


27^ vn=4) 


Secondary ^ | 

education 4% (n=6) , 

(N=165) ' 1 


0 


1% (n=2) 


Health j H 

education i 77% (n=53) i 

(N=69) J 


9% (n=6) 


0 


Physical | 

education 

(N=108) 


30% (n=32) 


3% (n=3) 


1%(n=1) 


Health and 

physical 

education 

combined 

(N=20) 


85%(n=17) 


20% (n=4) 


5% (n=1) 


Family life 
education 
(N=3) 


0 


100% (n=3) 


0 


Other 

teacher 

certification 

programs 

(N=10) 


0 


30% (n=3) 


0 





'These figuies exclude courses in tirsl aid. nutrilion. and other specific topics not relevant to human 
sexuality. 



Even those teachers most likely to teach health, sexuali- 
ty, and HIV/ A IDS prevention education are not always 
required to take methodology and pedagogy courses in 
HIV/ AIDS prevention and sexuality education. Although 77 
percent of schools require pre-service health educators to 
take a health education methods course, only 9 percent 
require a sexuality' education methods course and none 
require a course that includes HIV/ AIDS prevention educa- 
tion methods. Pre -service teachers in combined health and 
physical education programs are required to take health edu- 
cation methods courses in 85 percent ot schools that offer 
such programs, but sexuality education methods courses are 
required in only 20 percent of schools, and courses including 
HIV/AIDS prevention education methods in only one 
school, Pre-service physical education teachers are required 
to take health education methods courses in .30 percent of 
schools, but onlv ,3 percent of schools require a sexuality 

S 
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ciiiuation mctliods course, .iiui onlv one requires .i course 
uliicli incliRles HIV. AIDS prevention etlucation nietliotls. 

All three or’ the schools that otrer a ». ertuicatuMi in r'ain- 
ilv hte eciucation recjuire a sexualitv education methods 
I ourse. hut none require a health education methods course. 



KEY c;onc:epis 

A comprehcMsive sexualirv' education program ciners luinuii 
development, relationslups. personal skills, sexual behavior, 
sexual health, and socierv and culture.' I'lie majoritv or 
courses (*>n percent* ordered to pre-service te.ichers lis» three 
or tc*\ver ot the kev c(>ncepts Human development, el.ition- 
slnps. and society and culture are the most likelv concepts 
included in course descriptions C^iilv ^ percent ot svhooK list 
all six key concepts through siune combination ot courses 
otiered: only tour individual sexualir^' ctnirses il percent) list 
all six key concepts in their course descriptioiiN. (n other 
UDrds. pre-service teachers in percent ot the iiiNtitutumN 
will not receive voverage or' the six key amcepts even it thev 
take every available course. 

Or* the courses otFered to pre-service teachers: 

• 4 cover all 6 key concepts; 

• cover 4 to 5 kev concepts; 

• cc)ver 2 to 3 key concepts; 

• 1 43 cover I key concept; 

• 39 were not specific enough to determine. 

Of the courses required for at least one pre-service cer- 
tification program; 

• no courses cover all b key concepts; 

• 3 cover S key concepts; 

• I covers 4 key concepts; 

• in cover 3 key concepts; 

• 1 5 cover 2 key concepts; 

• 1 5 cover I key concept; 

• In were not specific eiunigh to determine. 

MAJOR bOCUS OF 
SEXUALITY COURSES 
SIEC'US also conducted a content analysis of course titles ti*i 
supplement the course description analysis. While the course 



TABLE 8: FOCUS OF HUMAN SEXUALITY COURSES 
BY TITLES (N=385) 



Focus 



Percentage of all human 
sexuality courses 



Sex. sexual, and sexuality 



51%(n=195) 



Marriage, family, and 
relationships 



34%(n=131) 



Gender/sex roles 



Reproduction/fertiiity 

IfFw^DS 

Others* 



7% (n=26) 
'2Mn'=91 ~ 



‘This (onsists ol (ou'ses nuinf} into ’oui (.HoqoMPs tl- vkmi i)Hit>triPs.or. ,nu»* </. h.>.uin 

I )i dssduit or jbuse qnd i4> qiiy and 'fsbian studin 



slescription may indicate a range ot' topics, the title itself indi- 
cates the central focus ot the CLTurse. iSce liihlc H.) In some 
c.ises. the title also indicates the disi iplinarv or philosopiiical 
perspei tive from which the course is t.uight. 

There were six general title categories for human sexual- 
irv* courses: ‘Sex. Sexual and Sexuality '; 'Marriage. Family, 
and RelaiUTiisliips"; “( 'tciuler. Sex Roles“; "Reproduction/ 
Fertility"; "HIV 'AIDS"; .ind “Cithers" t^ocial problems/ 
Llev’iance. health, sexual .iss.iult or abuse, and gay and lesbi.in 
stiulies). 

Sex, sexual, and sexuality (51 percent) 

There were 17*> courses with the words "sex." "sexual." or 
"Ncxuality" in the titles, excluding those within the other 
specified categories. T he m.ijority were simply titled 'human 
Ncxuality" or other variations. .An additional lb courses 
included "f.imily life education" in the title indicating 
methods teaching perspective. (.')nly one coarse included 
"Nexuallv transmitted diseases ' in its title. .Most course titles 
did iKit clearly identiR a disciplinary or philosophical per- 
spective. Of those that did. the great“st number were psycho- 
logical (IfS courses), followed by methodological (14 courses), 
religious/moral (10 courses), and sociological (eight courses). 

Marriage, family and relationships (34 percent) 

There were 131 titles (34 percent) that indicated a focus on 
relationships. The vast m.ijority had marriage and family in 
their titles. Other relationship-related terminology included 
"courtship." "liating." "love." aiul "m.ate selection." Again, most 
of the titles did not indicate a disciplinary or philosophical 
perspective. Of those that did. a sociological perspective was 
most common (IS courses), followed by religious/ moral (four 
courses), psychological (tvv’o courses), and methods/teaching 
(two ciTurses), 

Gender/sex roles (7 percent) 

There were 2b courses (7 percent) with "sex roles" and/or 
"gender" in their titles. The most common perspective was 
psychological (five courses), followed by philosophical (two 
courxes) and sociological (tvv’o courses). C^ne course each indi- 
cated a biological or religious perspeitive. 

Reproduction/fertility (3 percent) 

There were 12 (.ourses (3 percent) with a human reproduc- 
tion or fertility focus evident m the titles. There were only 
two specific perspeitives mentioned — biological (three 
courses) and suiioUigical (two C(Turses). C3nly one course 
title ("Natural Family IM.mnmg") specifically mentioned 
contraception 

HIV/AIDS (2 perctMit) 

I hei ‘ were nine i ourses (2 pen enti with the words "I IIV ‘ 
.ind iTr "AIDS in the title. CM these, one course indicated a 
ps\\ liosoi i.ii pi'ispi'L tiu'. none iiuiivatL ii .i nieliiods teas lung 
perspei tive. 
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Others (3 percent) 

The remaining 12 courses (3 percent) fell into four categories: 

(1) social problems/ deviance; (2) health: (3) sexual assault or 
abuse: and (4) gay and lesbian studies. Five titles mentioned 
social problems or deviance with one from a religious per- 
spective. There vverc four courses with health-related titles 
with only one indicating a methodological approach. Two 
tides mentioned sexual assault or abuse. One mentioned ‘les- 
bian/ gay.“ This was the only course that indicated a focus on 
lesbian and gay issues or sexual orientation. 

DISCUSSION AND CONCLUSIONS 
The study's conclusions, while not surprising, show that there 
IS still much work needed in the area of teacher preparation 
for HIV^AIDS prevention and sexualiw education in the 
United States. 

It is encouraging that almost all schools with teacher 
preparation programs otTer at least one course in health 
education and se.xuahrv' issues. It is surprising, however, that 
few otfer methodology* courses and disappointing that only 
12 percent of schools have a course description that even 
mentions HIV/AIDS 

The findings clearly illustrate that pre-servace teachers are 
not adequately prepared to teach HIV/AIDS prevention and 
comprehensive sexuality education. Despite parental support 
and state-mandated demands for such education, those 
charged with this task do not have the proper tools to do so. 
leaving the responsibility to state and local departments of 
education and to the teachers themselves. 

Specifically, only 1 4 percent of the surveyed institutions 
require health education courses for all of their pre-service 
teachers and none require a sexuality course. For health edu- 
cation certification programs, only 61 percent ot schools 
require sexuality courses and none require courses covering 
HIV/AIDS. For elementary', secondary, or physical education 
certification, almost no institutions require sexuality courses 
(2 percent. 1 percent, and 6 percent, respectively) or courses 
covering HIV/AIDS (3 percent. 2 percent, and I percent 
respectively). 

Pre-service health educators .vere most likely lo be 
required to take pedagogy and methodology’ training in sexu- 
ality education. Even still, only a minority percent) ot 
health education certification programs required a sexuality 
education methodology' course. Previous research indicates 
that teachers with undergraduate preparation in areas other 
than health education are the most likely to teach these top- 
ics.*” Yet. only 3 percent of physical education certification 
programs and no elementary or seconcLirs' education certifica- 
tion programs required sexuality education methods courses. 

The number of programs that require, or even ofien 
training in I IIV ' AIDS is even lower than for sexuality' educa- 
tion. Not one school required a course that iiientioned 

o 



HIV/AIDS in their course descriptions for all pre-ser\’ice 
teachers. Only 12 percent offer any courses that mentioned 
HIV/AIDS in their course descriptions. Even though most 
states have laws mandating HIV/AIDS prevention education 
in public schools, few colleges and universities provide their 
pre -service teachers with the skills they need to provide such 
education. 

Most pre-service teachers have elective sexuality and 
health education courses available to them. Yet. they often have 
little time in their structured environment to take them. Even 
when they do have time, they wiU probably not find them 
comprehensive in scope but rather focusing on one or two 
sexuality-related themes such as relationships, society’ and cul- 
ture. or sexual development. Of the sexuality courses offered 
at the sun-’eyed institutions, only four (1 percent) were com- 
prehensive in scope, covering all six key concepts. Teachers 
need broadly focused courses to help prepare them to teach 
such cl.isses. 

RECOMMENDATIONS 

Augment the Number of Sexuality and HIV/AIDS 
Courses Offered. .More colleges and universities must otfer 
a complete course of study on human sexuality to pre-ser\’ice 
teachers. They must also offer courses covering HIV/AIDS. In 
addition, they must offer courses on the methodology’ and 
pedagogy of HIV/AIDS prevention and sexuality education. 

Improve Course Requirements for Health, Sexuality, 
and HIV/AIDS Prevention Education. At the very 
least, those w'ho w’ill teach sexuality' education should receive 
training in human sexuality (including HIV/AIDS preven- 
tion) xs well os the philosophy and teaching methods of sexu- 
ality education. Ideally, teachers should complete academic 
courses providing them with the most time-intensive and 
cognitively rich training. 

Professional preparation programs for dll teachers should 
include at ie.ist one health education survey course, and one 
human sc.xuality course which would include basic informa- 
tion about HIV/AIDS. In particular, all elemenury. health. and 
physical education te.ichers. should be required to take courses 
on he.ilth education, and sexuality education, as well as meth- 
ods courses in these areas. 

Expand the Scope of Courses. Colleges and universities 
need to ensure that sexuality courses are comprehensive in 
scope. At .1 minimum, they should cover the six key concepts: 
human development, relationships. p< rsonal skills, se.xual 
behavior, sexual health, and society’ and culture. 

Enrich Teacher Certification Requirements. States 
should develop retjuirements that integrate sexuality educa- 
tion into existing health education certification require- 
ments. Cairrent requirements are not sufficient considering 
the vast number of professionals who are teaching sexiulity’ 
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education. C\irrent credentui and accreditation bodicb 
should integrate HIV^ AIDS prevention education and sexu- 
ality education into their requirements for health educators. 

CONCLUSION 

Children must have access to comprehensive health education, 
including HIV/ AIDS prevention and comprehensive sexuality 
education. Future generations of teachers must acquire the 
knowledge and skills to empower children to make healthy 
decisions. This study indicates there is an immediate need to 
improve teacher preparation in these critical areas m the 
United States. 
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Mission 

SI EC US afErnis that sexuality is a natural and 
healthy part of living. SIECUS develops, collects 
and disseminates information, promotes comprehensive 
education about sexuality, and advccatc^s the right ot 
individuals to make Responsible sexual choices. 
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